ABSTRACT -Background -The digestive pathologies are frequent in the elderly and often have a latent and atypical symptomatology. Objective -To assess the epidemiological and evolutionary current data on digestive diseases in the elderly, and look for factors associated with length of hospital stay. Methods -Retrospective study of 10 years, including patients aged 60 and over hospitalized for digestive diseases in the Gastroenterology Department of the Campus Teaching Hospital of Lome, Togo. Results -Of 5933 hospitalized patients, there were 1054 patients (17.8%) aged 60 years and over with a digestive pathology (526 men and 528 women). The average age was 69.5 years ±7.9 ranging from 60 to 105 years. The average length of hospital stay was 7.45 days ±6.2 ranging from 1 to 44 days. HIV prevalence was 2.4%. In order of decreasing frequency, there were hepatobiliary pathologies (54.3%) with a predominance of cirrhosis and liver cancer, eso-gastroduodenal pathologies (23.1%) with predominance of ulcers, gastric cancer and esophageal cancer, intestinal pathologies (8.7%) with a predominance of food poisoning, pancreatic pathologies (4.2%) with a predominance of pancreatic cancer and peritoneal pathologies (1.4%). Gastric cancer was the second digestive cancer found after liver cancer. Pancreatic head cancer was the second disease after gastric cancer which need a transfer in a surgical ward (P=0.031). There were 204 deaths (19.4%). The longest duration of hospitalization was due to gastric cancer (9.16 days). Conclusion -Hepatobiliary diseases were the most frequent and associated with a high death rate and a long hospital stay. HEADINGS -Aged. Digestive system diseases. Hospitalization. Togo.
INTRODUCTION
The digestive pathologies are frequent in the elderly and often have a latent and atypical symptomatology (1) . Age greater than 60 represents a vulnerable area, given the structural alterations that occur and the loss of many functional reserves (2) . In sub-Saharan Africa, the scarcity of scientific work on the pathologies of the elderly and the lack of geriatric-type medical structures make it difficult to take care of the entire population (3) . In Togo (4) where the proportion of people aged 65 and over represents 3.32% of the population in 2015, there are no geriatric medical structures and rare are the publications on digestive pathologies in this age group (5, 6) . This study was therefore conducted to clarify the current epidemiological and evolutionary data on the digestive pathologies of the elderly and to look for the factors associated with the length of stay of the elderly patient hospitalized in a unit of Hepatology and Gastroenterology.
METHODS
This was a retrospective study that focused on the files of patients aged 60 and over hospitalized in the Hepatology and Gastroenterology Unit of the Campus Teaching Hospital of Lome (Togo) from
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Laté Mawuli LAWSON-ANANISSOH, Oumboma BOUGLOUGA, Aklesso BAGNY, Rafiou EL-HADJI YAKOUBOU, Laconi KAAGA and Datouda REDAH January 1st, 2005 to December 31st, 2014. Included were all patients whose exit diagnosis included at least one digestive pathology. Incomplete files and / or patients with digestive diseases of a surgical nature from the outset and/or extra-digestive conditions were not included in the study. The studied parameters included the socio-demographic data (age, gender, profession, category of room of hospitalization), the frequency of the various digestive pathologies, their clinical manifestations as well as the mode of evolution of each pathology, the length of stay and the hospitalization period of the patient in relation to the effective start date of the health insurance of the officials of Togo (March 1st, 2012). There were three categories of hospitalization rooms: category 1 (air-conditioned room with internal shower); category 2 (air-conditioned or ventilated room with external shower) and category 3 (common room). Data entry was done with Excel 2013; the statistical analysis was done with the STATA software version 2012. The different parameters were compared using the Pearson Chi2 test or using the Fisher test and Mann-Whitney test, the significance level was P<0.05. For the average stay, the average comparison test (normal law) was used when the explanatory variable is binary. For the explanatory variables of more than two modalities the Anova test was carried out after verification of the conditions of validity of this test (homoscedasticity, normality, independence). hepatocarcinoma (HCC) and 21 cases of hepatic metastases whose primary tumor could not be specified (TABLE 1) . Liver cancer was the first digestive cancer with a sex ratio of 1.1. Cirrhosis was found significantly in men (P=0.035).
RESULTS
Of the 5933 patients hospitalized during the study period, there were 1304 patients aged 60 years and more, of whom 1054 (17.8%) had a digestive pathology (526 men and 528 women).
General characteristics of the study population
The mean age was 69.5 years ±7.9 (Extremes: 60 and 105 years). The most represented age group was 60 to 70 years old (53.9%) as shown in FIGURE 1. On the socio-professional level, 255 patients (24.2%) were active; 386 patients (36.6%) were retired and 929 (88.1%) patients were hospitalized in a Category 3 room. The human immunodeficiency virus (HIV) was found in 25 cases (11 men and 14 women) or 2.4% and the age group of 60 to 70 years was the most affected with 23 cases. Data on Comorbidities (diabetes, high blood pressure), lifestyle (alcohol and tobacco consumption) and patients' eating habits were not specified in the records. 
General characteristics of digestive diseases
Hepatobiliary pathologies represented 54.3% followed by esogastroduodenal pathologies (23.1%) as shown in TABLE 1.
Special characteristics of digestive pathologies
• Eso-gastroduodenal pathologies Ulcers were found in 7.3% of cases; 6.8% of patients had an inflammatory condition. Gastric cancer was found in 5.8% of patients; esophageal cancer represented 1.2% of cases (TABLE 1) . The sex ratio for oesophageal cancer was 5.5 in favor of men, and the 60 to 70 age group was the most affected with 8 cases. Gastric cancer was the second cancer found after liver cancer.
• Intestinal and anal pathologies Diarrhea was associated with HIV in six cases. The sex ratio for colorectal cancer was 2.75 in favor of men; the 60 to 70 age group was the most affected with 11 cases. A case of rectal caustic necrosis occurred in a 70-year-old woman following an enema to treat constipation.
• Hepatobiliary pathologies Cirrhosis was observed in 27.5% of cases; 24.6% of patients had liver cancer. Liver cancer was divided between 238 cases of • Pathologies of the peritoneum Peritoneal tuberculosis (n=15 or 1.4%) was observed in the 60 to 70 age group with 13 cases and was associated with HIV in 6 cases.
The evolution of different digestive pathologies and the length of stay
The average duration of hospital stay was 7.45 days ±6.2 (Extreme 1 and 44 days). There were 204 deaths (19.4%) (TABLE 1). The evolution of different digestive pathologies was not related to age (P=0.3228) as shown in TABLE 2, nor to sex (P=0.070). The death rate was 37.7% for HCC and 36.8% for cirrhosis (P<0.0001); pancreatic cancer was the second pathology after gastric cancer requiring surgical transfer (P=0.031) (TABLE 2). Food poisoning had a residence time of 3.22 days and the period of stay for gastric cancer was 9.16 days (P <0.0001) (TABLE 3). The length of stay did not present any significant variation from one age class to another (TABLE 3) . Hospitalization in a category 1 room was associated with an increase in length of stay (P=0.012); category 3 was associated with a decrease in length of stay (P=0.0064). The average length of stay before and after March 1, 2012 was 7.31 days and 7.41 days, respectively (P=0.139).
DISCUSSION
The digestive pathologies of the elderly
In order of decreasing frequency, there were hepatobiliary pathologies with a predominance of cirrhosis and liver cancer, eso-gastroduodenal pathologies with predominance of ulcers, (5) noted in order of frequency of intestinal pathologies with a predominance of food poisoning, hepatobiliaries with a predominance of decompensated cirrhosis, eso-gastroduodenal with a predominance of ulcers, anorectal, peritoneal and pancreatic. Gastrointestinal disorders represent the third cause of consultations by general practitioners among subjects older than 65 years in Western countries (7) . The data on esophageal cancer in our study were not different from those of Peghini et al. (8) who had noted 16 cases of esophageal cancer including 6 cases in patients aged 60 and over with a predominance in the age group of 60 and 70 and that it affected men much more. This is in agreement with literature data that states that esophageal cancer in Africa is common from the fifth decade (8) (9) (10) . Zeng et al. (11) in a comparative study of esophageal cancer in the elderly and the young subject had found a sex ratio 5 times the normal in favor of men in subjects over 70 years; the authors noted that, female gender was an independent favorable prognostic factor for esophageal cancer, which was similar to previously reported findings in United States (12) . However, the prognostic impact of sex differed between elderly patients and younger patients because gender was not an independent negative prognostic factor in patients 70 years of age or older (11) . These findings may be explained by the hypothesis that the endocrine milieu in pre-and perimenopausal females functions as a protective factor against esophageal cancer, while older postmenopausal females lose this estrogen exposure (13) . In addition, males showed a higher incidence of drinking and smoking, which are also risk factors for inducing esophageal cancer at an earlier age (14) . Gastric cancer is one of the most common cancers of the digestive tract in the general population in Africa according to several authors (6, 15) . Peghini et al. (8) noted 72 cases of gastric cancer of which 34 (47.2%) cases in patients aged 60 years and more. The frequency of gastric cancer found in the series of Djibril et al. (5) is lower than that found in our series. Our study population consisted of patients aged 60 and more, unlike the study population of Djibril et al. (5) who recruited patients aged 65 and more; which could explain the low frequency of gastric cancer found by Djibril et al. Bouglouga et al. (16) noted 32 cases of gastric cancer, 14 cases (43.7%) in patients aged 60 years and more over a period of 8 years. However, the frequency of gastric cancer in our study remains lower than that observed in the series of Kadende et al. (37.5%) (15) , Diarra et al. (48.54%) (17) . This disparity could be explained by the difficulty of our patients to honor the complementary examinations especially the digestive fibroscopy. In Brazil, gastric cancer was in 2014, the fourth most common cancer in men and the sixth in women; deaths from gastric cancer occurred in the majority of cases in subjects over 66 years of age (18) . The association is mainly attributed to low socioeconomic status, which increases the likelihood of transmission and reinfection of Helicobacter pylori in household clusters with large families, poor sanitation, and less frequent use of antibiotics (18) . The retrospective nature of our present study did not allow us to analyze the factors associated with death from gastric cancer. Cirrhosis and liver cancer overcame hepatobiliary pathologies as in the Djibril et al. series (5) . Liver cancer was the first digestive cancer in our series. Bouglouga et al. (19) noted that the main etiologies of Cirrhosis in Togo were hepatitis B virus (57.2%), C virus (25%) and alcohol (18.7%). Viral hepatitis is a provider of cirrhosis and HCC, hence the interest of screening and vaccinating the Togolese population against viral hepatitis. HCC is the most common complication of liver cirrhosis affecting elderly people (20) . The rate of HCC increases with age in cirrhotic patients (21) . HCV and HBV coinfection is a condition particularly prone to malignant transformation (22) . Another emerging condition that contributes to the development of HCC in old age is the non-alcoholic fatty liver disease (NAFLD). The hypothesis that obesity and diabetes mellitus are important risk factors for cryptogenic chronic liver disease in patients with HCC is supported by the analysis of surgically-treated patients (23) : in a series of 18 patients who underwent liver resection for HCC developing on cryptogenic cirrhosis, 12 patients were >65 years of age. These observations have prompted the increasing interest in surveillance programs for cirrhotic patients, aiming to detect any HCC development as early as possible. Our present study did not allow us to specify the impact of NAFLD on the occurrence of HCC in the elderly. Pancreatic pathologies were dominated by cancer of the pancreatic head, whose care was done in a surgical environment; its frequency in our study is higher than that noted by Djibril et al. (5) (three cases in eight years in patients aged 65 and more). Surgical resection is the only potentially curative treatment for pancreatic cancer (24, 25) . Unfortunately, only 15% to 20% patients are candidates for pancreatectomy due to the late presentation of symptoms and/or detection of the disease (26, 27) . Furthermore, the rate of resectability diminishes with age. Likewise, some authors reported that 40% of patients between the ages of 66-70 years are candidates for a pancreatectomy, but by the age of 85 years, only 7% are eligible candidates (28, 29) . Mortality due to pancreatic cancer also increases proportionally with age: 6.7% of patients aged 65-69 years, 9.3% of patients aged 70-79 years, and 15.5% of patients aged 80 years or older (24) . The frequency of peritoneal tuberculosis in the study by Djibril et al. (5) (3%) was higher than that found in our study. In Mali, Dembélé et al. (30) , in two years, found 26 cases of peritoneal tuberculosis (associated with HIV) of which only one case (3.85%) in a patient aged over 65 years. Peritoneal tuberculosis is much more common in young people who are immunocompromised by HIV, as noted by Bouglouga et al. (31) . Infectious pathologies are more common after age 60 because of age-related immune changes and iron deficiency (32) ; the immunodepression with HIV found in these patients is a factor favoring the occurrence of this affection in this age group which constitutes a fragile ground. Food poisoning was the most common intestinal pathology followed by colorectal cancer; their frequency was lower in our study than that of Djibril et al. (5) . Fayomi et al. (33) reported 29 cases of food poisoning, including one case in a male patient aged 60 years and more. We noted a frequency of 1.4% of colorectal cancers in agreement with the literature; colorectal cancers are typically rare in Africa, whose average age of diagnosis is around 50 years (34) . The colon carcinoma is one of the most frequent lethal causes in the western countries; 90 per cent of the cases of colon carcinoma are found in patients older than 50 years of age (35) .
The evolution of different digestive pathologies and the length of stay Cirrhosis was associated with a significant increase in the period of stay; this could be due to the impact of the complications of cirrhosis whose management in hospital could lead to a long hospital stay. The death was observed in case of cirrhosis in a significant way probably in connection with the complications of cirrhosis (ascitic decompensation, HCC, infections, digestive bleeding) occurring on a fragile ground that the subject is 60 years old and more. Health insurance for public agents does not significantly change the hospital stay period. This health insurance which covers the cost of hospitalization of patients could explain the long stay of patients in category 1 room. Lawson-Ananissoh et al. (36) in 2013 noted that health insurance for public agents, by covering a portion of patient expenses, has significantly reduced the direct financial cost of hospital care of cirrhosis. Overall, serious pathologies outside HCC had led to a long hospital stay and benign pathologies aside the bulbar ulcer had led to a short hospital stay; the very reserved prognosis of HCC could explain the short hospital stay of patients hospitalized for HCC unlike other cancers (pancreas, stomach); the hemorrhagic complication of bulbar ulcer could explain the long hospital stay unlike other benign pathologies; hemorrhagic complication is more common in bulbar ulcers than in gastric ulcers (37) . The delay in performing digestive fibroscopy due to financial difficulties or lack of technical support could contribute to increase the length of stay related to gastric cancer.
CONCLUSION
About one-fifth of the patients hospitalized in the Hepatology and Gastroenterology department of the Campus Teaching Hospital of Lome (Togo) were aged 60 and more and had a digestive pathology. Hepatobiliary pathologies were the most common, associated with a high rate of death and a long period of stay. Gastric cancer and cirrhosis were the main pathologies that led to a long hospital stay. Food poisoning was associated with a short hospital stay.
